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FOREWORD TO THE STUDENT 


fhe following book is divided into two parts :- 
The first is devoted to Ward Management and Supply; the second to 
Hospital Administration. 


* 


this book is written for two purposes: (1) to supply you with 
a guide for your sci.ool work here and (2) for your use as a refer- 
ence book after you have left this school. Much of it applies to pro- 
cedures as they are carried out in Letterman General Hospital. For 
example, many.of the forms are Letterman General Hospital forms. How- 
ever, much,of it. will also apply to hospitals that you may have been 
sent from, such as Station hospitals, and a certain amount of it wi_l 
be applicable to hospitals in the field. 

Remeaker that so hospital, whether civil or military, can func- 
tion properly without appropriate hospital regulations. Learn to 
get system and efficiency in your work. A well organized hospital 
that i. olesn, neat, and quiet will bé one that adds the most to the 


patients' care and comfort and one in which it will be tne most 


‘ 4 a 


pleasant to work in. 
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OUTLINE OF WARD MANAGEMENT AND SUPPLY 


, LECTURH no. # 


General. Remarks ~ The Ward 


I. Introduction 


A. Scope of Course. 


1. 


Re 


36 
he 


5s 


Description of typical ward. 

-Relationship of Ward Personnel, 

ae Relationship of Ward Personnel de each other. 3 

bs. Relationship of Wardman to a tiséite, es 
(1) Ward discipline. : 

Police of Wards and Inspections. 

Ward Paper Work. ; ie 

a. Paper work related to patients. 

be. Paper work related to property, and supplies. (To be 


» 


covered under Public Property). 
c. Ward Records. sere 
Reports. 
ae Types 
De When Sas 


‘Public Property. 


-- a, Accountability’and Responsibility. 


De Supply Officers. 


ee Property Records 


d.. Classification of Property and Equipment 
(1) Classification of Medical. Supplies. 


‘@~ Requisition of Supplies. 


“ ah um 
= : ” 


I. 


f. Transfex of Propertys “°° = omens : 7 ne 
g. Ward Equipment: It!s.use and'.care. 
he Procurement and Care’ of Medicines. 

vs Pilihe. 


a. Importance 


General Construction of Ward 


Ae 


D. 


Spase for patients. 


1. Open ward. 


2e Private rooms. 


* 


ae For special or seriously ill cases, 


e 


Offices. 
1. Ward Officer's office. 
ae Contents. 


2. Nurse's office. 


ae Contents 


Latrines, inclucing bathrooms. 
Service Rooms. 
1. Location. 

ae Service rooms should be centrally located and equipped for con= 


venience and efficiency of workers. All utensils, linen, and 


other equipment should be arranged in a uniform and systematic 
Seen meme « Gare mannan, | Spmmnenna- ean Se, enna =e oo SS —_— 
* 


manner in ell wards and service rooms throughout the hospital. 


SR en cee OR ee eaten 


This is of great value to a nurse or ward man in adjusting him 
SERIA Se eee seers | ae Se Sere abe) SNe, oe «veneer ere? ey ee en ae 


self from one department or section to another and makes for 
“ rt eee: eetiien: “Setenmioepemniatins disee- Seeaemmeen n= ——-—, eee ee 


efficiency. — 
2. Types of Rooms. 


“ae. Diet. kitchens. 


ie] 


b. Utility rooms, 
(1) Contents. 


(a) Cupboards, 
( (1)) For linen. 


((2)) For other supplies. 
(b) Sinks, 

c, Day Room or recreation room, 
Ward furniture, 
1, Simple in design ~ in order to be thoroughly cleaned, 
2. Neatness in arrangement, 
Unit for individual vatient, 
1, Consists of a bed, bedside stand and chair and sonetimes a 

wall locker, 
2. Unit can be screened, 


a. Importance of patient's privacy, 


OUTLINE OF WARD MANAGEMENT AND SUPFLY 
LECTURE NO, II 


Ward Personnel 


I, Ward Officer. op teas Tat 
A. Duties, | crea | | a 
1. Responsible to higher authority as to the Chief of Service and 
Section for administration, sanitation, equipment Sa diecipline 
~ ". """" of their ward, the treatment of patients of the ward, ‘and the 
-' Broper performance of duty by assistant ward officers, internes, 

‘nurses, and attendants, including civilian employees. 

‘a. The professional attendance, care anc treatment of patients is 
of primary importance, but such care and treatment cannot be 
progerly accomplished unless efficient administrative methods 
are maintaipede 7 

IZ. Ward Nurse.’ ~ oe 
“A. “Quelificetions. 
ke A‘ graduate nurse (holds the relative rank of a second lieutenant .. 
if she is‘sn'army nurse). 
B. Assignment. . «— 
le ‘On.duty at all the larger hospitals of the Army,.but are not ase 
mts : Signed to many of the smaller hospitels or to clearing stations in 
the field. 
Ge--Dutiess ene senalei 
le Directly responsible tothe ward officer for the treatmen.. medi~ 
cation and nursing care of the patients assigned to the ward, for 
the recording and cherting of the patient's condition and treatment. 


ee 


iis } 


>* 


Yerd Attendants. - ave un 
A. General Remarks. Oe a aes oe. 
1. Ward attendants are assigned’ to wards in numbers specified by the 


Commanding Officer. 


2. One ward attendant is designated as "Ward Master." 


3s Relationship to Ward Nurse. 


B. Duties ‘of Ward Master 
1. In wards in whieh Army nurses are not assigned, the werdmaster of 


4 


each ward is directly responsible to the ward officer, and will be 


in i of the ward and the enlisted aegis vena and patients 
Meret, and will be obeyed and respected accordingly 


’ 
‘ 
Cand 


ae a8 wards in which Army nurses are not assigned, the wardmaster is 
eerie ible for the cleanliness ‘and order of the ward and is re- 


“sponsible on the Sronet delivery of preseriptions to the pharmacy, 
y ey 
of medicines to the ward, and of dist. cards to the mess office. 


3. In wards to which Army nurses are not assigned, the wardmaster is 


responsible for the 6 dminis tration of medicines pod (other. trea -tment 


prescribed, the keeping of records, end all other ducioe that may 


be assigned to him by the ward officer. No enlisted men | xcept 
those authorized to do so in eA tLne by the responsible medical 


wet (eee 


officer, will administer medicine to a patient in a hospital, and 


then only as directed by the responsible medical officer and under 
such limitations «s his pik authorization shall prescribe. 

he aK the absence of a nurse on the death of a petient the wardmaster 
a : ¢ 
will dotity ‘the ward officer, or the medical offieer of the day. 
He will not remove ‘the body sf the ward until after it has been 


examined by a medical orthedes 


‘ 


aps 


f 


“ g Maas. The ‘werdmaster: rn see thot. pa atients are ‘aequainted with ward 


oe mete 


p2sk QU Riles or ae eylationson-cdnduct conduct-of patients. 
hag Ward bulletin boardl.. fe = 
Ba ceeds Seen (1) Ti ance sa teieitan ob ‘purpose of disseminating: 
icc Se, cake information, orders, i Gia! lib dpa The contents of 
Beet. 2S. cuepeene eg bulletin. boards will--be i die Merenged, The fol- 
+ a ae ate “Leet HG he Bahai banith3e posted oi ward bulletin boards; 
See es Lone: gopy of regulétions: ‘on » -eonduct: ‘of patients end one 
"> copy of the menu for the day. 


6. . Before leaving the ward at.the. end of his daily tour of duty, the 
wardmaster will turn over to his rélief all orders of the ward of- 
f ficer, accompanied by such explanations and instructions as may be 


necessary. = Sate : »y 


+s. Te Duty upon admission of petient to ‘ward. 


ae In absence of Nurse, Warcame ster ‘Should immediately notify the 
ward officer or the Officer of the Day. This is extremely im 
¥ ahha ‘portant. Any first ald m osures should 1 be carried out if in- 
dicated. P sa A oe 


8. Accompanying the Medical Officer on his rounds. 
ae The nurse or-Wwardmaster accompanies ssilinismsieaiseal ot his 
‘rounds. “ It is ‘the duty of the nurse or, iY Wied not 
available of the wardmaster to see ‘thet all orders written by 
«the ward officer in the ward ‘order Book are carried bite 
9. Wardmaster and ward attendants onbuia Ge sth+ tna medical officer 


«in-charge and the nurse in the proper control and supervision of 


the patients. : 


-8;. Any disregard or ‘disobedi Léhee or the rules and regulations of 


-~£- 


Pr Td 


the hospi tal. ce aby ah of . the. -pationts should. gum tagety be be re= 


rere ee ee eel Bem ete sth 


ported to the | nurse or, in in ee Bosenes. de bbe pard officer rs 


Seeeiad pia unusual occurrence vin which a patient is con- 


rr. 


cerned. i. e. suicide or pre suicide, falling from bed, 


_injury inflicted by another patient, injury due to accident 


within the hospital, burns from hot water bottle or electric 


appliance,. errors in administration of medicine, or any unusual 
eer EE ET OS I NN SO EEE CEE EeNE 


re 2 j mig = ar) e Bate a he ie 
occurrence which might have been detrimental to the patient or 


_ might constitute a reason-for justifiable complaint. will also 


be reported to ward officer or officer of the daye- 


. Ambulant: patients. are required to keep their hair brushed and 


trimmed, their nails clean, to wear socks, ta Keep t: ir shoes 
y 


laced, and to exercise good personal hygiene. 


- Convalescent, suits, if worn, should be clean and kept buttoned, 


end bathrobes, if worn should be. belted and ticd, 


ie OWS 


Apbulant patients sre’ often assigned by the ward officer to 


assist the wardmaster and attendants in the various duties in 


the ward, It helps to keep the patients! minds o¢ccupied and 


has a good psychologisal effect in hastening their recovery. 


Ce atlas Personel Appearance and Behavior. 


ls 


ard attendants mus t be in proper: uniform at all times; the uniform 


should be clean, the brass shined, snd shoes polished. 


The uniform prescribed for ward attendants in the Army hospitals 


is the white uniform. _ * 


The fatigue uniform,can be.worn when doing police work that would 


soil the white uniform. 


Werd attendants are required to wear a blouse when waitin, on pat-— 


ients. 


5 


7° 


os 


Da 


10. 


Smoking should be done: while. absent from the werd, .s when on er- 


rondse. 


Sw heir. should be kept neatly trimmed, end the hands and nails 
kept scrupulously clean.:. 


Clothing should be neat and cleans 


Relationship with patients. 


> 


ae Fraternization with patients is forbidden and shall be dis~ 
uraged whenever noticed. 
b.° Gentleness, kindness, and tolerence should be exercised at all 


times in dealing with paticonts. Bob 1 


ec. The ward.officer.or.officer of ‘the day shall be notified of 


all discrepancies and complaints. of patients. The ward at- 
tendant shall not argue or fight with a peticnt, but bring any 
disputes to the attention of the medical officer. 


ad. Gambling in any form is not allowed on wards, end if any such 
| : 


should be discovered, it should be reported to the ward officer 


or officer of the daye 


e. Vardmasters or ward attendants wili have no finencial dealings- 


with patients, that is they will not borrow money from them or 


lend then moneye Moncv and valuables found on patients will 


be disposed of in the prescribed manner. The commanding officer 


will not be responsible for money or valuables of patients not 
turned over for deposit in the hospital safe. 
A ward attendant, if seated, should inmedietely arise and come to 


attention when an officer enters the roo. 


The wardmaster Should not eave the ward Wi without informing the the next 


attendant in charge where he is going and for how long. The latter 


Woy 


~{Q- 


~ 


should be placed in charge: PoribPiy boboke 1 elit However, ward 
masters will remain constantly on the ward dusine their tour of 
‘duty, insofer as practicable, all errands such as delive:. and pro- 
curement of laundry, procurement, of supplies, procurement of drugs, 
accompanying patients tc clinics, messenger service, ete,, will be 
delegated to one of the jimior attendants. In many instances the 
latter are not quelifisd to do! the duties of ia ward master, particu- 
larly in certain instances:of nursing care where the former may be 
qualified. 
ll. No information regarding the diseases or condition of patients un- 
! der treatment wah vs “eaves to anyone except those ‘authorized under 


regeulations to receive ite 


OUTLINE. IN WARD MANAGEMENT 4ND SUPPLY = 
LECTURE IIT 


Ward Cleaning 


Ie General Remarks; 

A. Cleanliness of a ward is of great importanye, for dust and 
dirt favor the growth of baateria. 

. Remember that absolute cleanliness, orderliness, and quietness 

, are the first essentials of ward administration and can be ate 
; tained only by the constant vigilance’ of all ward personnel.e. 
€. Take a pride in the appearance of your ward.. A clean, orderly 
well+regulated ward is:certain te reflect in your favor and 
will. make for more effective: cooperation. on the part of the 
- patients. 

De , Should disturb the comfort of the patients as little as possi- - 
ble. | 

Ee leaning work should. be divided as equitably as possible 
among the duty personnel and among the. patients that may have 
been: assigned by the Medieal Officer « 

F. . It is advisable that each day of the week be set aside for 
some speeial cleaning, such as walls, windows, on one day, bed, : 
bedside tables and metal furniture on-another, etc. 

Ge. Bach day's special cleaning should be started as soon as pos— 
sible on the day assigned it, the routine een aes on 
the service rooms fire ready for inspection by the inspecting 
officer who may inspect at any time. 

H, Be sure to clean all corners and crevices, moving furniture 


when necesgary in. order to clean behind it. 
Ie. Wash all beds at regular intervals where bed patients occupy 


- 


them for long: intervalg.. 1). 4 90 ote. i 


II, Dusting 


MeO OU 
A, A good supply of soft dust rags should be kept on the ward 


ea 


at all times, PT dd delet a eles Sard 
RS Be Bverything-in.a ward, beds, chairs, -bedside tables, ‘windows, 
radiators, easily accessible électric light fixtures, doors, 
ote’. » woodwork, and paint: should be dusted daily. ~ 
0, dn casein! a damp (not. wet) duster should be used, a basin 
of clear water should be at: ‘hand’ in which to rinse the dust- 
oriyreo .. er frequently. a - ov 
. Ds Remove dust with a firm stroke, 
«BE, -.Dust° should be removed from cracks and: crevices (those too 
small for the duster to enter may be cleanéd with the point 
of:a wooden toothpick), =. : Pande: | . 
F, Dusting rags always should be washed after use-and not put 
.. away. unclean, 
G,*.Polished furniture. should be ‘dusted with a dry duster or one 
that has been-slightly“otled, ”— 
HH, The walls of a ward should.ve swept down once a week with a 
long-handled broom, the end of which is covered with a cloth, 


and walls should be washed at least once a month, 


‘III, Sweeping, Mopping, Scrubbing, Polishing of Floors, . * 
A, ‘Gotieral: Retiyiess 0 en G3 TEES ben 


” 


1... The cleaning. offloors depends upon .the ‘material of which 
they are made, 01 .., i sean : | 

2. They should be swept or otherwise cleaned as often as neces- 

sary,-at least daily, and care tkdn that’ he mors" dust is 

raised during sweeping than is necessary, 


oi 


* ‘Types of Flooring and Method of Cleanin; e 
" Floors, Rubber tile. 


(1) 


eee ek 


ae Method of cleaning. 


Sweep or dry-mop with. an ogcasional damp-mopping, 
using clean, cold water. 
Buff with an electric floor’ brush and Johnson Bar 


not less than (3) times a week. 


be The following "DON'TS" should be strictly observed. 


(1) 
(2) 
(3) 
(4) 


(5) 


<a, Loors 


(1) 
(2) 
(3) 


(4) 


(5) 


Don't use hot water. 


Don't fleod floors. 


Ton't use sweeping yvompound containing oil. 


Don't use eleaning materials containing oil or 
sere percenteges ‘of caustics. They soften the 
rua’: : 


Don't use waxes containing turpentine or other 


rubber solvents; they injure the rubber. 


S, TerrazzQqe. 
a. Method of Cleaning. 


ey or 


Use sodp and water to loosen dirte 


Use clean water to take up dirt. 


Sometinies scouring powder is necessarv but if 
oS e 


floors are kept in good condition by proper mop- 


' ping this will be seldom necessary. 


Mops should always be washed and wrung out after 


USS 


At this hospital, L. Ge H., mop heads ~_11 not be 
issued to wards” or depe rtments except in exchange 


for 2 sinter dien and when they become soiled or 


ty ¢ 
‘ i 
- Cs tia ae 


have a musty odor or become unserviceable, will 


* 


be carefully removed from the frame and sent to. 


the laundry in exchange for clean ones, Under 
no circumstances will mop heads be mixed with 
soiled linen. 


3. Floors, Wooden. _ 


a. Method of cleaning. 


(1) Should be scrubbed or mopped with hot water and 
SOap » a : | 

(2) The water as in cleaning Terrazzo Floors should 
be changed frequently. ee dirty water 
will not clean anything. | 

(3) After washing, floors should be dried thoroughly. 

4e Floors in New Cantonment Hospitals. 
ae General Remarks. 


(1) As the lumber in the floors of cantonment hospit- 


als was not thoroughly seasoned before instalia~ 


?: 
ane 


tion and a certain snagnt of hc when and warp= 
ing is to be eanpabed, scrubbing of these floors 
with lye solutions or strong soap preparations will 
lead to further warping and to splintering of the 

_ surface. 

(2) Because of the slight warping, the use of an elec~ 
tric floor polisher is eens in most in- 
stances as only high spots will be buffed leaving 
low areas between untouched. 


be. Recommended treatment of floors in new cantonment hose 
A aS tkcnhe doh RES AAS NE Peetcel hen! Re OO rent NE SEARS eA contet kat tena iMicied 


pitels. 


M1): 


(2),: 


(3) 


(4) 


(5) 


A thorough gleaning preferably-with neutral soap 


or soap powder followed by drying. In this pro- 
cedure, the water should not be flooded on the 
floors. | 

After drying, a thin coat of water emulsion wax, 
Item 74805, type I, should be applied, This wax 
will dry giving a dull polish and does not ree 
quire buffing. 

The floor should then be cleaned daily with a 

dry cloth mop, rather than a broom, A mop made 
like a squeegee or a piece of cloth over a hair 
broom will give a thorough cleansing and the re- 
quired polish. 

When worn down this surface may bé renewed by ap- 
plying another very thin coat of the same wax. ' 
Type II wax under this catalog number should not 
be used as it is too heavy and has to be properly 


cut before applying. 


Further remarks on brooms, mops, dustpans, dust cloths, and 


materials used in cleaning. 
a rT, RR 


1. These materials shoulc always be stored in the spaces pro- 


vided for them when not in use. 


ee Before putting mops away they should be thoroughly cleaned 


by washing in warm water and soap. 


3, Remember to use hot water to remove dirt and the eddition 


of a small amount of sodium carbonate (washing soda) or 


ammonia will soften the water and help to remove grease. 


Lye never should be used without a definite order and ok 


-1G- 


special reason as it is dangerous to handle and is destruc- 


' tive to materials. 


' £4, ‘The use of liquor cresolis compound or any other phenol de+ 


rivative is prohibited for cleaning floors, disinfecting bed 

pans, and toilet fixtures, sputum cups, etc., except in the 
‘case of communicable diseases, and then only when in the opin+ 
'4on of the Ward Officer it is indicated as a disinfectant and 


specifically prescribed’ for the purpose. 


D. Articles on Floor. 


4 


26 


Slippers, shoes, baggage and whee such articles should be 
kept off the floor. 

Do not allow excessive amounts of personal articles to accum- 
ulate at the patient's bedside. It interferes with the proper 


cleaning of the ward and detracts from good appearance. 


IV. Porcelain Utensils. 


A. ‘Examples. 


le 


‘Sinks, tubse 


Be Method of Cleaning. 


l. 


2e 


he 


“¥._ Diet Kitchens, 


Best cleaned by warm water end soap, using the necessary 
amount ‘of muscular effort. 

Sandsoap should not be used, tit this will scratch the 
surfacee 

Never use @ strong acid or alkali on porcelain, tile or 
causing it to readily accumulate grime and microrganism ° 
At times kerosene is used if necessary with ward officer's 


permission. 


</ 7 


A. General Remarks. °° * ° 


Be 


Ce 


l. 


2e 


le 


Le 


De 


The diet kitchens should be kept scrupulously clean at all 


times. Spread of disease in ward is also kept down by 


periodic inspection of food handlers and other hygicnic 


MEasurese 


Proper storage and frequent inspection of food on hand 


is necessary to prevent any outbreak of food poisoning. 


ae 


Vermin. 


Foods which are most likely to become infected are 
meats and fish, especially when canned, milk products 


and, less often, sea food and fruit. 


The discovery and elimination of vermin requires constant 


attention. 


Roaches, ants and flies are constantly present in certain 


localitiese 


Method for elimination of ants. 


Method for elimination of roaches. 


ae 


By the distribution of sodium fluoride. 


Method for extermination of-flies. 


he. 


be 


See notes on Hygiene and Sanitation. 
A sufficient number of fly swatters will be constantly 


on hand in each ward and used when required. 


Dishes end Rating Utensils. 


le 


Cle 


ae 


De 


aning end Sterilizing. 


Dishes, cups, knives, forks, spoons, and other eating 
utensils will be thoroughly washed and sterilized af- 


ter uS€e 


In diet kitchen sinks which are equipped with live 


~13> 


steam outlets as in L. Gs H., such utensils efter 
being washed in hot soapy water will be subjected 
to live steam for five minutes e ’ 
ce Sterilization may be accomplished by an electric 
dish washer in those diet kitchens or general kite 
chens in which such appliances may be provided. 
d. Sterilization by boiling. 
(1) Boil one to two minutes. 
(2) When a mechanical dish washer is not provid— 
ed, dishes used by a patient isolated in a 
general ward or on an isolation werd should + 
receive special attention, reserved for his 
special use and kept on a marked tray. They 
should be sterilized by boiling in a large pan, 
or other vessel, and the hospital corpsman 
handling them before they are sterilized. should 
carefully wash and disinfect: his hands before 
handling other things. 
ee Drying of dishes. 
(1) All dishes should be dried in the sir regard— 
less of whether they are washed by hand or with 
a machine or disinfected by heat or with chlor— 
d. Remarks on care and handling of dishes, 
(1) Take care in handling dishes not to break or 
crack them. Cracked dishes should not be used 


but turned in for replacement. v 


sk 


(2) cutlery Se Hose is Decana ive and is apt 
to get lest or otherwise Noone missin. Care- 
ful check should be made daily. Particular at— 
tention should be paid thet none is thrown out 
with the garbage. | 
De Tables and Dish Cabinets. a 

oy Tables and dish cabinets ae all their drawers and shelves 


Shbaid Go grrabued and alved deily.. Paper if used should 


be changed every 3 days or pr tener iF necessary. 


al 


Be Frigidaires, Refrigerators, and Water Coolers. 
le Refrigerators and Water Coolerse 


&@e Refrigerators and water coolers should be cieaned as 


* 


early in the morning as possible ee that they may be 
ready for the daily supply of ice, frath, tes 

be The water cooler should be taken apart and washed 
thoroughly tae ent out with hot soap wad water. 

"  Seald well, and rinse in Goh watees 

c. When cleaning the refrigerator, all foods, drinks, 
butter, etc., should be remand, its shelves should be 
taken out and thoroughly washed and scalded, placed in 
the open air and sunshine while the ice compartment 
and inside and outside casings are being cleaned. The 
drain pipe and drain pan (when one is used) should re- 
ceive special attention, be washed with hot soap et 
water and scalded; the pine should be al apart end 
each section freed from all residue and sli-, deposit 


Séalding water should be run through this, and the 


A 
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drip pan well rinsed with the same. 


f. 


Drain pans should: be_emptied three times a day. 


Doors should be kept closed, except when cleaning | 


or putting in or taking out supplies. 
The shelves and np containers should be well dried 


before ante returned to their places, 


¥ 


Any left over seedek should be guarded aga oy opie and 


only those ordered which are ab bua ious, 


a 


2% Frigidaire. 


e 


Ae 


Interior of frigidaires cleaned once a day with soap 
peroler: 2058 os ee Ath tie 
and water. 


it 


Defrost once to ‘tirice weekly at which time pan should 


be underneath freezing unit. 


34 Biological Medicines. 


* a 


La} 
cu ® 


VI. Linen Room. 
; ag. scaan cate ROR, 


Those supplies which are kept in the frigidaire or re~ 
frigerator should be kept in a certain place and in an 
a ee hla dai or bottle Properey, labeled, The con- 
tainer aad be labeled clearly (a red cross may also 
be oainhed on) so that these medical supplies do not 
become mixed with food supplies. Do not place too 
close to ice or freezing unit as certain of these pro— 


ducts as protamine zinc insulin are destroyed by freez- 


ing or too cold a temperature. | 


‘ 


A. Arrangement and General Remarks. 


ne ° Sta cking ° 


Awe 


Qe 


Linen should be peaelut in neat piles. This makes for 


efrianenay3 in checking. 


gy: We 


2. Shelves. a 
ih see ay a Rmaiaee Amel thet 


VN io v4 . - 


Ae Keep. shelves clean. q 


.- eee 
4 i th Geant? ihe 


36 Linen bags, peaket? and @2 PR ca 7 a 


ae Keep these srtitaen. aden and neat i 


covered with a sheet. 
4e No-patient's clothing to be retainede 


be alist to keep their personal clothing-.neat and clean and 


spetified place. aes re aa 
6. Restacking is to be avoided. 
Be Exchange of laundry. 


1. Soiled hospital linen, patien 


+4 

cr 

a) 

= 
~' oD 
| 

} 

cr 

a 
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_ clothing, © bes is epenanged anity (except= 
ing Sundays with the laundry 

Qe One day a week is usually set aside by the 
laundry for the exchange of blankets, bedside 
curtains and window curtains. : 

3. .,When counting and, preparing Linen to’ be ex 
changed with the ralauiand sat a la nae slip ta 
made out in duplicate in order that an accur~ 
ate check with the laundry may be kepte 

Le All articles of linen are coun ted cerefully 

bes : : F 
and kept separate when bundled in order to 
: avoid conrusion and mistakes. 


‘ 


5. Sheets to be counted separately from the 


a 


pillow cases, bath towels separately from’: 


hand towels, pajama trousers separately 
habe et 4 RE 5 zs 4 ie hed 


from pajama coats and so on. ceecnan 


Oe Li nen that has been soiled by fecal matter, 


pug,.urine, etc,, shall be washed, wrung out and taken 
to the laundry in a aqparate bundle, : 
7. Soiled blankets should not be thrown in with other soiled 
Linen, : 
8, Always be certain that a Boers iepenees of linen has been 
effected with the laundry. 
a. seen linen, upon return e. the ward, should be put away 
neatly as prescribed. ; 
VII. wWurses! Office 
A, General Care, 
B, Care of Medicine Cabinet. 
us Ranove’ few bottles at A time in Srder ‘that they can be 
quickly replaced if necessary to lock cabinet, 
a." Clean from top of cabinet down, 
VIII. Latrines fk enon) 
A. General Remarks, 
if Lavatories will be aliteinel in a constant state of clean- 
liness and order, 
2. Steps will be taken i prevent accumulation of soiled 
tollete. acne. etc, 
3. <A bucket partially filled with water will be kept habit- 
ually in a convenient place in each lavatory for the re- 
Ception of refuse, such as cigaretté butts, pieces of paper, 
ets, 
5, | Spesirtic eee Methods, (See previous remarks in clean: ing 
of floors, porcelain ware, etc.) v 
® epeue | ranutiitnbcd #rccciah) oe Care of Room After being Vacated by Pat-— 


lent, 


dhe 


A. Non-infectiousi.: ° 
>" le: Rooms and clossts to be searched for articles that may 
-have been left-by patient! and turned over tp nurse in 
charge or wardmaster if latter is in charge. , 
. 2 - ALY paper linings of the drawers and closets to be remow 
-ed and thrown away. 
3« Linen to be removed from beds, tables, dressers, etc. 
40 Flower vases, drinking glasses and china to be properly, 
cleaned and retufned to their proper places 
5. Soap left in the oom to be discarded. : 
6. Throughly clean ‘the room. 
“7. Bed springs to be cleaned with counter brush. Entire bed 
to be gohe over with cloth, warm water and soap. On the 
death of a patient the springs of a bed should be whisked 
with a disinfectant solution and the bed washed with hot 
water and soap. -The furniture and room floer should also 
be washed and at times the walls The mattress should also 
be changeds 
' 8. ‘After opening the drawers, closet door, etc», the room 
'* should be: aiyed for two hours at leasts 
9. Then meke bed with a clean mattress cover, etry, 
10. Line drawers with paper and put on clean stand and dress+ 
er coverss , ne. a » 
B. Infectious - (Contagious) 
1. Sterilize removable enamel ware in steam sterilizer. 
2. Mattress and Pillows bometed, sebitqiadhe rooms 
3- Furniture washed with 1% solution creosol or undiluted de- 
- natured alcohol. ~ 


he 


-Te 


A a 


X. Miscellancouse _ 


‘ 


beds. . 


Room cleaned and mopped with 1% solution..cregsols 


-, Linen soaked in bath, tub. in.2% solution of creogols 


rinsed and sent. to, laundry, marked contagious. 


Eating. utensils as, dishes, knives, forks, spoons, etce, 


sent to steam pressure sterilizer for sterilization. 


Rubber gloves are worn by attendant while disinfecting 
4 


# 
a “ 


As Sputum Cups e 


oe 


Cardboard sputum cups and other similar containers of in- 
e Alowe material that, are not being saved to analyze 
should, in addition to being kept. covered, be carried 
directly to the incinerator when possible and never 
thrown loosely into trash receptacles. 

water and cleaned several times a day. Do not allow 


them to become stainede 


Be Adhesive. 


‘Le 


C. Sterilizers. 


le 


Adhesive will not be used for repair of furniture, equip- 
ment, electrical fixtures, etce, and its use will be re~ 
stricted to medical and surgical procedures for which it 


is provided. 


ha 


Sterilizers often become corroded and can be cleaned jin 

one of the following egies 

Be Acetic acid. A few drops of full strength added to 
sterilizer full of water. — | i 


b. Use a cup of Sal Soda to 3/4 sterilizer of watere 
—25- 


De 


~ E e. 


F. 


cast sediment remains after boiling, it may be removed 
.tby applying. dilute Hydrochloric acid: with a tongue 


depressor ~ neutralize: by swabbing’ with ammonia. 


Nickel. and Brass, (for example faucets, etc) 


1. 


¥ 


A~A*@ 
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Nickel. 
ae Clean with soap and water or Bon Ami, Polish with 
on & PONY OL Othe 


Brass e ‘ 


ae ‘Clean with metal polish. 


Stainless steel. . 


ae .Use metal polish or a damp cloth. 


Rubber goods — (See Outline of Nursing.) 


l. 


» larity 


Typewriters. 


All typewriters in the hands of wards will be kept habitu- 
ally in the ward. office. 


All typewriters when not in use will be tovered mith the 


- regular typewriter cover or in the :event no'such cover is 


on hand by other suitable’ piece: of fabric. 

No patient or attendant, will: be permitted to op rate a 
typewriter unless designated to do so by the. Ward Officer. 
‘The use.of typewriters will be restricted to official 


business:3!™ 


XI. Rules for Removal: of Siaansi « 


Ae 


rod 


General Instructions... 


‘eh 
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Remove, immediately to prevent. fixation. 
Cold or tepid water’a@ milk will not fix a stain. 
Soap sets a stain, therefore the stain must. be removed be- 


fore’ ‘the article is washed’ 


-26- 


Be 


“hee 


be 


8. 
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Removel of Specific Stains. 


le 


Bian wk ake hha dean Phat. #) r 
ed. yee 


When boiling water is wr “stretch the stained part over 
a bowl and pour the boiling water over itn: forge until 


the stain sesriattchinatletns rare 


’ ae 3 
* } Le 1 at econ 


When using an acid, ee. the staine. ee over »# bowl 


of boiLing water. Roply the acid witssa medicine deanoe 


-er or old tooth brush, dipping the stain oceasionally in- 


e 


to the hot water and again applying the acid. 

Peroxide of Hydrogen and dilute Amaonia bleach by oxida- 
tion and are particularly useful with woolense Javelle 
water (1 lb. sai scda, % 1lbe of chloride of lime, 2 qtse 
of cold water) is also a very "good bleaches . 

Volatile liquids such as gasoline, berate’ ether, chlcro- 


form or alcohol shovld be used in daylight if possible 


and never near a lamp fire or any open flame. ‘ 


.Rinse..out acids or bleaches thereughly. . 


Repeated short applications nbisbipsiosnciains washing after 


: each application in clear, tepid siaceeiet, ‘ars’ less harmful 


to fabrics than the long application. © 


’ 
bert 


ae Soak in cold water with a small: amount of emmonia; 
when the stain is brows wind dane gone wash with 
soap end tepid water. When s blood stain is very . 
old, apply peroxide of hydrogen; soak in tepid water 
‘and wash,oute - Blood ie bed ticking. Apply a-thick 


< 


paste of starch ves “low it to stand in'the sun. 


ae Soak in sweet or sour sien several days. 


wi a ei 


ey 


Ye 


6, 


{es 


b, Avoply dilute Hck or oxalic acid (4 tsp. to cup of 


‘ shite 
«is d@epre,. s+ 


water), Rinse wperne re 
6s Moisten with sait. and Vetion | juice ond place in the 
sun, 
a, Pebdtide and ammonia, 
e; Red ink may be removed with cold eae neta or Hep a 
‘emmotia | or develin: water, 
f, For indelible ink, if the base is | tog a 108 ei 
tion of potassium cyanide, as the ‘base is anilin dye 
‘it cannot be removed, : 
Cocoa or Chocolate, . . 
a, Wash in cold water first. (Borax Gelnecd Rica und 
pour boiling water ibeoaah, | 
Coffee and Tea, 


¢ , 


a. Ordinary washing wilt usually remove the stain, 


), Pour boiling wivee: through with force. 


Ag 

c, Apply dilute ammonia, wash when color Gisappears, 
d, Use perexide ening for old coffee and tea stains. 
as form ihe ae will gotten and dissolve the ali, then 

| pour bovine water through with force, a 
De “Bleaching acnke may be used if necessary, 
Milk and Cream, 
a. ‘Yash out first with cold water, then nae ou ae 

3 water, | : 
Vaseline, Grease, Oils. 
a, Soak in nero cone or ve with turpentine, 


yea. 
b. Benzine may be aor for materials that sennint be wash~ 


ed, 
“me 2B — 


10, 


j. Dpddme p82 aOR aE Se Bee BPRS Westie cg: 
a, Apply ammonia,or .chloroform-and wash in warm soapy water. 


, APeyroky. cee. iss boy faek Bsew node? 


a. Soak in 5% (KON) -~ potassium cyanide.:’ 


Silver Nitrate, Dae 4" 


as, Apply-10%. potassium.:cyanide or;mercury. bichloride, 


ae dhe. 


le. 


ue 


ie 


i6, 


Picric Acid, 


then wash, ie ee aegis 


* 
ry a ey cs > wa ‘ . ‘ 
oo ne by 9 Bee "fay ‘ 


a, Soak one minute: in:potassium ‘sulphate. then wash with 


soap and water, PPT py aia eaten stain mates 
Mucus, : 


a. .Wash in ammonia and water, or salt and water before 


UGine SORE et a rapes ef 


Perspiration,: ee cen eee ae 


a, Use strong soap solution and let the article lie in 


s 


the @M. go 


_b,.-For perspiration under the arm,use very dilute muria- 


tic acid,. 


Rust, 


‘a. lemon juice, salt and sunlight may dissolve it, 


b, Dilute Hel, oxalic acid:and dilute muriatic may be 
_, used, 
Acids, 


a, Sponge with'water to which has been added,a few drops 


of ammonia, t 
es (Uh Scatter eke an 
a, Soak in kerosene or alicohol.t.t) ~: oe 

‘ wes be! ; 


17. 


18. 


19. 


20. 


2l. 


Urinee 


ae Wash with warm water or soap. (soak in dilute alcohol} 

Mildew. 

ae Fresh may be removed, alc aagnote 

be Moisten with strong soap solution. 

ce Apply a paste of soap oer salt and chalk, leave'in the 
strong sunlight for several hours. 

d. dJavelle water or other bleaching substances may be 
usede 

Mercurochrome « 

ae For linen apply acid alcohol and wash with-warm soap 
and water. 

Gentian Violet. 

ae For linen apply acid alcohol and wash with warm soap 
and water. 

Berwick's Dye» 

ae For linén apply acid alcohol and wash with warm soap 
and water. : 

be To remove Berwick'ts Dye from linoleum apply Lysol. 


Be careful. ef hands. 
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OUTLINE OF WARD MANAGEMENT — vitalalvend 


Lecture Iv 


Supervision. of Wards ‘and Ward Duties 
I. General Remarks: 


aby 


ee 
op a 


A. Ward we ~ gy possess maborties abi li ty-~ward work must be 
carried on without fodiens tae helps in cooperation, so necessary 
between medical officers, nurses, hospital corpsmen and patients, 


B. Management and General Supervision of Wards, - Requires a web 


arranged schedule of work, a regular and Reoripunetiet routine for 


4 . 


cleansing, and the Senay assignment of the personnel to definite 

nursing and other duties. : isaea 

C.° Distribution of work - rere pe to the amount of work, the kind of 
patients bared for, the arrangement of the Boog adjacent rooms, 
and be aioe or cae Seeiened os the ward for duty. 

D. Arranging nursing care so that one attendant coneasun lay Levies after 

éertain patients. | : | ? 

E. Tne more responsible duties should be apeiated to oo the 
most ‘experience. | | ‘ 

F. Rotation of assi + carseat 

a. Supervise néw man ue observe his ore ae certain that he endeee 

stands exactly what is ; expected ‘of him rit gee be oe Sony upon to 

do it correctly. 5 | 

H. Actual contact with illness deepens the sense of responsibility, 
quickens the powers of observation, resource, and helpfulness, and 
ends a careless, frivolous, or flippant attitude more quickly than 
any other means. —" | 

II. Daily ward’ duties: 

A. Note: ’All’ the following duties may have to be Ses out by hospital 


Hae 2. 4 
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corpsmen in the absence of nurses. 
1. dn the morning before breakfast is served, hospital corpsmen on 
night duty should see all bed paticnts have their fases and hands 
“washed, Their mouths cleansed, and teeth brushed, and that 
other patients do the same for themselves. 
2. Temperature, pulse and respiration of all patients patients should be 
taken and recorded | 
3e All medications and trcatments ordered to be given before breck- 
fast should be given, 
4, All specimens for examination should be collected.and taken to. 
the laboratory. ; 
Be All preoperative baghias care carried out before night man goes 
" oge: duty asa rule. ~ : | a ae a 
6, Breakfast served by ner on day duty in absence of nurse and they 
: are responsible that patients receive the right dicts. 
Te Patients too ill to feed themselves must be fea by nurse, corpsmen 
or other patients. 
8 May be necessary for corpsmen to serve food and in this case may 
6 be necessary tq ene in ample time to turn on the steam tables 
and have trays prepared so that serving of breakfast ahi and . 
be delayed. 
9. Eadie taee neetee all trays, all-dished have to be paieen be’. 
| promptly. : 
10. If food on any tray remains untouched, it is necessary to deter 
mine the reason and renort this: to the medical officere. 
ll. After breakfast beds should be mede up, bed baths given, the ward 


aired, swept, dusted, Beds, chairs, bedside stands should be aligned. 
ae ee 


"ys 


fe 


14, 


Life 


18. 


19. 


, Only ‘toilet articles and clothing ectually needea as shoes and 
‘socks ‘are kept at bedside and they should be kept neatly and in 


- good’ordéer. Should should be kept on chair or bedside stand 


and not on the floor. 


Food stuffs and medicine not be kept in personnel possession 


.of patient, except certain foods as allowed by the ward officer. 


As soon as nurses or hospital corosmens report in the morning, - 
they should Visit all thé Seriously and critically ill patients 
so that they may acquaint ‘the medical officer ‘of their condition 
when he arrivés. 
All charts should’ be kept up-to-date and with all clinical 
notes and all X-ray’, laboratory, and special reports attached. 
During ward rounds: everyone should be as quiet as possible and 
all convalescent patients should remain Dy their bedside unless 
excused by the ward officer. | | 
When making ward rounds with the medical officer, the nurse, or 
hespital corrsman in charge of the ward carries the ward order 
book and enters in it in ink all orders of the medicai officer, 
which he afterwards reads ani signs. Another hospital corpeman 
May carry towels, tongue depressors, flashlight, stethoscope, 
etc. for the medical officers use. Hospital corpsmen who are 
not making rounds should continue their work. | 
In some cas s ward offiuer may have to leave following ward 
rounds and therefore certain routine forms should be ready at 
the time of rounds for his signature; fice, dee. disposi tion 
slip, prescriptions, diet slip, transfer slips, etc. 
Drugs needed should be brought to the attention of the medical 

re ree 


e 


officer who will sign the necessary, prescription or request. 


ergs A Gk - 


After, peing signed, corpsmen should, take the wes Lp to pharmacy 


BOOBS wd 


where the drugs will be issued. _éialay this is obtained 


as 


| Hal 


during certain morning hours... 


Morning report should be signed after being made out in dupli- 


ee 


cate and should then be taken or forwarded to proper place as 


personnel office or receiving office. - 


Expendable and noneexpendable slips usually made out eek 


Py d os 


After ward rounds, uncompleted work in the ward is finished, 


~ 


treatments and medicines administered as indicated, slips 


taken to their respective oifices, and ward made ready for 


peghgae 


executive officers inspection. This inspection may be made by ' 


te 
¢@ * “ 4 


Commanding Officer, his representative or ward officer. It is 
ustial for ward officer to inspect his ward at least once a day. 
This is usually between the hours. of 10 and ie. 


a 


pipents Lon should be given te me dicines, temperatures, and diets 


between ll o'clock and noon. 


Afver dinner page ents usually allowed to rest and hospital 


” 


opt perer should take care of necessary ward Ars - 


ya 


Hospital Forge should not gaye Pe ward without permission 


“ 


. 
yr “ @ 


by proper der 


Ps! . 
¥ : fe ee te ; § 


ee visiting hours fades mes in phsence of nurse should see 


. 


ne epi toee 40 not sit or ee on beds. Provide chairs 


- » . 


for visitors and when visiting hour is over, see that they leave 


os , 


the ward Phere given permission, as in the case of seriously 


Sf 


i11 ge ae by the Ward of eficer, 


‘ 


ace 


Evening neal is served and not sooner than | one hour afterwai Us 
58 AE cy: 


evening ‘hotles should be given. 


~3Y- 


30. 


31. 


Evening treatments, :edicines are taken care of, 

dara lights are put out at nine o'clock and any absentees should 

be reported. 

ihe wards, latrines, utility roous, dict kitchen and offices shold 
be left in a clean condition by the day force. 

In refrigerators that are not electric there should be sufficient 
ice for the night as well as cnough Supplies, such as milk, fruit, 
ergs, and wroth, for the fluid diets, and vhen necessary, ers for 


the morning breakfastse 
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OUTLINE IN WARD MANAGEMENT AND SUPPLY 
LECTURE V 
Ward Paper Wark 


Ie Certain Ward Paper Work felated to Patimts. 
Se TE A LS | ETL ALCL LOIN TALL L OCLC OOO 
A. Paper Work related te Admission of a Patient. 

eC he SS Ew te) 


a Initiated in the Receiving and Disposition Office. 

b. Is prepared in duplicate and initialed by Admitting 
Officer. 

Cc. One cony sent to ward to which: patient is assigned; 
one retained in Receiving and Disposition Office 
for period of 2 months. 

d. Necessity for aceurete filling out of form. 


(1) Full name of patient, name of nearest relative, 
exact time of admission, etc, 


2. Bed Card (LGH 25) 


ae To be prepared in single copy and accompany. patient 
to the ward, 

b. This card bearing name of soldier is attached to 
foot of his bed. 


3. : Clothing Slip (Form .75) 

a. Made out in duplicate, one copy being left. in 
baggage room warwwvatient's effects and one cc 
accompanies pataent to ward. 

b. Filed on speciak file on ward. 


4. Local Deposit bopa: (LG? 49) 


a. Made out in triplicate and signed by patient and 
Admitting Officer. 


b. adc out regardless of whether patient has money and 
valuables. 
c. Remarks. concerning money and valuables. eye con 


(1) Patients informed by tend ame Officer that the 
hospital will receive for safekeeping money and 
valuables, as watches, trinkcts, personal papers, 
keepsakes, etc., and that receipts wili be given 
for such articles by a commissioned officer. 

~36- 
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(2) In case patient is physically and mentally incapable 
as for example, intoxicated or insane, he is searched 
by the admitting officer in the presence of a wit 
ness for money’ and valuables, which are receipted 
for by a commissioned ote and properly safc~ 
guarded, ~~" 


(3) Money and valnnbles. of considerable intrinsie 
value , such as-wotches and jewelry, are deposited 
in a bank cr “Looked an the hospital safe, 


(4) Enlisted men are “forbidden to receive money or other 
ence Lea BMRB ar. 95. is estan mag ya puGCGIBNLIRg IOS aD aah a I pc 
valuables from “patients for sare Keeping. 


et ee tee ee ee meer eaten, 


(5). Method of accounting for money and valuables. 


(a) See Outline of Hospital Administration, Duties 
of Custodian’ of Patient's Funds; 


Nard Directory Card (LGH 53) 

a. Made out in single copy and sent to ward with patient 
for filing on ward directory. 

b. Contains patient's name, rank and organization. 


Admission Card (‘78 LGH) 


a. Prepared in single copy and sent to Information Office. 
b. Contains patient's name, rank, organization, serial 
- mumber, hospital register number, ame and address of 
nearest relative and ward to which paticnt is sent. 
ce Supplied to Information.dOffice to keep them properly 
informed in order that they may answer intelligently 
any inquiries concerning the patient, 


Report of Seriously T11 (GH 12) 


ae May be iriitiated by Admitting Officer if -he places 
patient on Seriously Ill List at the time of admission. 
be. Made out in quadruplicate. tas 


(1) One copy to Chaplain ‘immediately, 
(2) One copy to ward for paticnt's chart, 
. (3). One copy to Adwinistrative Officer of Day ‘and 
thenge to Registrar, 
(4) One copy to Chief of Service (Scrvice to which 
patient assigned). 


mi ik 


Be Paper Work belated. a2 Patient ‘shi e on Wards 


& 


ie ae series. forns: and. a 180.. 
wae ‘Description. 


(45 Forns relating to patient's history, physical 
examination, progness notes, nurse notes, 
4 vagtiess: Lebonatary forms, etc. 


ae 


i be tae To be filed on ‘ehact with patient's name written 
2m geen Hons immediately patient is admitted to ward. 


Qu _ Laboratory requests. 


a. To be made out in duplicate. 

b. As in the case of all forms be sure 
name of patient in order that 
Misfiled, Also include all .other Necessary data 
on form to insure that specific test called for is 
_ done and that ‘form is sent ba U back t to propey ward. 

€. Certain forns are deted’ on ward, n ward, for example, urine 
-and feces specimen. forms, In the case of those 
specimens taken by laboratory personnel as blood 
cultures, the latter date the. request form. 


Le) gi e complete 


sake Consultation yequests .(55 series) 


Qe Made out in duplicate. 
b. Taken to Chiéf:of Servige (Service on which patient 
is Aogated) for his approval, 


4. Speciel somone iiones and treatments. 


a. Made out in duplicate. 
ant  baeDex Eppamplhes ¢ 


(1) ENT - Examination and treatment 
(2) Dental - Examination and treatment. 


¢. Forms should be taken to the desired cli fs by 
eee ees and not given to the 
to take, 


5. Passes (Lou 152) 


a Made out in duplicate. . 

b. TO be in office of Commanding Officer, Detachment 
; of Patients prigr to 10:30 A.M,, the day patient 
desires to go en. 
Ce Must be signed by Ward Officer, 
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6. Pass List (Lae 60) 
a. ete out in State” copy. ie saa Gi 
b. Must be initiated by Ward Officer, 
c. List to be retained for 10 days and if no longer re- 
quired for some specific purpose will, be destroyed. 


‘Jv ‘Barber : slips: (LCE: 160) 


ae When es ae who’ is without the necessary funds needs 
a hair cut, the ward officer will direct him to report 
£6: “the Commanding Officer, Detachment of Patients, who 

_’. .wili <issue the necessary ‘authorization on the above 
“form, If patient is unable to report to the Commanding 
Officer, Detachment of Patients, the Ward Officer will 
request the form be prepared, 


, Be! pace of Seriously Ill case (LGH 12) 
_.For details concerning this report, see previous remarks 


e - under Admission of Patient, 
‘b..: There should be no delay between time of initiation of 


"a Report of Seriously Ill Patient and its arrival in 
‘the office o e Leer. 0 e Day. 


9, List of Seriously Ill (LGH.22) - 


a, This list will bé maintained in the following officcs: 
Office of the Officer of the Day, Registrar's Offic, 
Information Office, each Ward Office, 

b, This list*will carry the name of all patients who have 
been reported seriously ill until such time as report 
of removal of seriously ill list is received, 

c, The list is kept at-all times im wards on nurses desk 
(as under glass) in plain view and is subject to in- 
spection at-any: time, 

d, When patient is transferred to siethce ward, trans- 
ferring officer will remove his name from list main- 
tained in his Yard and make .the. following notation 
in a conspicuous place, the face of the Yard Transfer 
Slip, (Form No. 20 LGH) which accomanies the patient: 
Patient on Seriously I1l List." The Ward Officer 
of the Ward to which the patient is transferred will 
place the patient's name on the Seriously Ill List 
of that Ward as soon as possible after transfer is 
completed, 


10. Report of Removal from Seriously Il] List (LGH 118) 


ae Patients ‘considered out of danger, ward officer will 
remove his name from: ‘list Bee hod in ward office 


b 


and prepare avove form in quadruplicate sending 
one ,copy ta ‘Administrative’: officer of Day; one 
copy to Chief “of Service concerned, one copy to 
Chaplain and one copy filed with: élinical record 
“ arte 


> 
“et - ‘ we, 


ALS: Repart of: ‘Unusual Occurrence “(nes 7) 
gevi. as afitaadheck: in. duplicate as ‘Soon as possible after 
» oceurrences:.. 
b. One copy ‘sent without: sail ci 2 to the Adjutant, the 
other to Chief ‘of. Service concerned; (If occurrence 
, to be reported isi at a: time other than. duty hours, 
. the .reports. will be submitted at. 9:00 the following 
‘mornings Pa 
‘"° Ce Por. further . dihebannctinia: see ‘previous discussion in 
Outline’ on Ward Managements 


C. , Paper Work Concerning Disposition: of Patient. “ 


ly Tranefer, aul 


- ee ew ee 


Qe peansher' wtininy service and dnter-service ‘transfers~ 


(1) transfer Slip’ Kreis 20, LGH) made out in 
Single copys ° 
‘ (2) Patient's chart to be in order and completed, 
and signed by officer, 
. (3). Ward: to which patient isto be transferred 
should be notified to secure acceptance of 
+ patient, fication 
(4) Take slip to the Office of Chief of Service, 
There, Slip will be signed by Chief of 
Teas einen or his representative. 

(5) If patient transferred to new service, slip 
must also be taken to.Office‘of Chief of -- 
Service of the new service ‘Tor his signature 

-; + £0f Appreval,. i 
(6) Then take patient perenne or catriage if 
necessary) his chart, :transfer.slip, bed 
- card, ward :directory card, clothes. slip and 
his personal belongings: to new ward. 

(7) Have slip signed or initialed in new ward by 
Nard Pits or..ward Master, turning patient 
over to personnel. or new ward. 

(8) Secure exchange of .clothing for patient. 

(9) Then take Transfer Slip to information Office 
and Receiving Office in order that they may 
make the +hecessary changes in their records, 

* (10)° Any ‘slips _ concerning patient as laboratory and 
anita ° Xeray Slips returned to former ward of pusient 
shouldbe ‘prouptly sent to new ward, 
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yeper oF Pay "he “ » vice 
eh tS a ath gh ee et Ss ey Aa Pe oT 4 


bats 


el Proceduirs. acca ate 


(a). yg such transfer deemed advisable or neses— 
. sary for ‘restraint: of patient} procedure as 
: outlined on the prévious’ 5 page in "a" is 
‘  * disregarded andthe ‘ward ‘officer’ or other 
officers having’ knowledge “of the circumstances, 
” will teport the’ facts to’ the ‘Officer of the 
ross «0 fay, “TiMdghis opinion it be necessary, the 
Ma oo  Vatter wilk direct“the transfer. 
“(b) In emergency any officer tay direct the trans- 
fer of a patient to the Detention Ward, re~ 
porting ‘his ‘action to the Ufficer’ of the Day 
upon’Lts accomp1# shment. ; 


a. Transfer to and. from the Enforced Treatricnt jmrd. > 
(1) Procedure. ee 2 


“* (4) Should such a -transferbe deemed -advisable 
by the ward officer, he will institute a 
‘travisfer- slip and submit it to his chief 
of Service for adfion, - 
itagos tea tvo Upon approval of the Chief of- Service, the 
: o ward officer will, in the case of lilitary 
home ioe? al o6 am civilian Conservation Corps patients, 
we SSS accomplish the: transfer ‘in the same manner 
as prescribed for transfér to other wards 
Transfer of Vetcrans Administration patients 
- . and'‘other civilian patients requires approval 
ot Of Oneida” of the Commanding Officer. 


Boe OCR 
ia \ 


2. / Discharge to Duty. 
a. Complete jseaaubtlon slip (te H:14) and have it signed 
satay WandpOffiedrs: os 
‘Bee. *Conplete chart attaching all loose forms in order, as 
"nurses records, | ‘laboratory forms, x-ray slips, trans= 
‘fer slips, eonsultations, ete. 
ay. # Chart to be Signed by Wand Officer. 
qd. Patient to be interviewed by Ward Officer regarding 
complaints and any. remarks. -concerning: them are signed 
by .him as, also statement ene ae examination for 

ctl venereal disease.:. - 

-1r@,: Patient. and chart taken. ae Hiacutiye Offieer of Service 
~at-a designated. hour, usually, 11<¢00 AsM,.and latter 
offic-r questions. patients: as to:semplaints, confirms 
. discharge, ‘reviews: and corrects, chart. 


“Hy 


pa oe 4 
Veer Be 


hag § 


£, Chart,left in: wats ‘otfice, being hahew sent to 
. Registrar, 


gs. Latex, bad card: presented ai Receiving and Dis~ 
position: Office, and Clothes Slip’ at Baggage 
Roon where patient receives his ‘clothes. 


he. ‘Patient awaits in ward, prior to getting clothes, 
until notification by Receiving ‘and Evacuation 
Office of his release. . 


(1) All patients who are to depart from hospital 
will be discharged from their wards at 1:00 P.M. 
except those who. are. awaiting the departure 
of trains’ or other forms of. transportation. 

Dis basin by CDD (certifieate of Discharge ror Dis- 
ability) or other special forms of discharge. 


| a. Procedure. 


Patient's Deaths. 


3 


Qe. Notification ef approaching death. 


. 
t 


(1). In case of appreaching death, the Head Nurse 
or Nurse in Charge will. notify:the Ward 
Officer or,, in his, absence, the Officer of 
the Day's Office. | On receipt of this noti-- 
fication, the non-commissioned officer on 
duty in the Officer of the Day's Office 
Willi immediately notify the Professional 

et Officer of the Day and the indicated Chaplain. 


‘b.. Procedure on death of patient, 


(1) The body will not be removed from the ward 
| ‘until death has been pronounced by a medical 
officer, 

(2) ‘Before removal of remains: from the ward, 
three "Death Tags" (Form 18 LGH) properly 
prepared and signed by the Medical Officer 
op eeteteanee at time of death, will be 
securely tied; one to the right toe and 
one to the right wrist of the ‘cadaver. 

(3) Immediately after a Medical Officer has 

. pronounced a patient dead; complete or ex» 

’ tensive partial dentures will be placed in 
position in the mouth and the mouth closed; 
the body thoroughly washed, and the eyes 
closed by using a thin wisp of cotton in- 

Ta serted beneath the lower lid and extending 
up onto the cornea, the upper lid then being 
closed over it. 

“2 = 


(4) The rectum and vagina will be plugged by a vad of 
cotton approximately oné inch *in diameter, A 
piece of gauze will be tied about the pends” to 
. prevent the leakage-of urine, - 


és (5)- No material will be inserted in the mouth, nose 


or ears, and no. isin take gp to support the 
jaw. 


(6) “Surgical dressings will. be left in place unless 


they are saturated with.discharge, in which event 
they will be removed and clean dressings applied, 


_ (7) The. body will then be completely but loosely 


wrapped in clean.sheets, and the third death tag 
. affixed thereto, 


_ (8) Upon’ the ‘complotion, of: ‘the above, the body will 


be removed from the ward on a wheeled litter and 
transported to the morgue, - 


LA (9). hen dodies are. placed:on the litter for trans- 


1 Oy ; 


portation, they will be so draped with blankets 
as to conceal the fact.that there is a corpse 
on the. litter, but to give the impression that 
a patient is being transported, 


Immediately upon the death of a patient, the "Death 
Card" (Form No, 17 LGH) will be initiated and ac- 


complished in duplicate by the Medical Officer in 


attendance and promptly dispatched by him to the 
Administrative Officer of the Day or if he is not 
immediately available, to the non-commissioned officer 


, in charge of the Receiving and Disposition Office, 


Imnediately upon the death of a patient, the bed 


card properly accomplished by the Medical Officer 
in attendance, will be sent to the Receiving and 
Disposition Officer, . 


Money, valuables: pais sia tote of deceased patients. 


(1) Upon the death of a Sitient, the Miedical Officer 
_ in attendance at time of death will make an im- 
'* mediate search of the.deceased's person, bed, 
bedside table and ward for money, valuables, papers, 
‘clothing and other effects belonging to the patient, 


(2)° Any money, valuables, or important papers found 
‘will be itemized on local Deposit form, Form No. 49, 
LGH, in duplicate, which will be signed by the 
officer making the search, 


(3) This search will be. made in the presence of a 
witness who will ealso-sign the forms, 


‘bats 


th 


Reports. 
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(4) After this action ‘the form, ‘together with 
* any money: or valuables found, will be 
2 delivered, to the. Gustodian oF Patients. 
Fands. and Valuables who will receipt and 
return. the vdupliggte to the Officer making 
the Deposit. and Pile, the: original. 


(5) Clothixgand effeags ‘other than money and 
. valuables that are’found:will be Listed on 
- Patient's Proper tyycard, Form, '75=MD, . in 

-". “duphieate y whieh stilt. be -signed by the 

| of fiéew-makting the search,.after which the forns 
together with such clothing and’effects found 
will be. delivered ‘to the Patients Baggage Room. 


y 


Morning Repedih (LOH 72), 


1. 


Re 


De 


1. 
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| Submitted ‘daily, 


Made out as of nana to midnight, but it is sub- 
mitted the following A.M. at g A.M. sits 


Contains report of all admissions, transfers, departures, ° 
deaths, (births if Maternity ward), absence without 
leave and every other change that would affect the 
status of a patient. 


Made out in dupligate ordinarily, (3 copies made o.‘ on 


Medical Wards, ong cepy norms sent to Chief of Ser ice). 


Original taken: to Regei sides and Disposition Office 
at 8 A.M. each day. 


Necessity for accuracy in filling out this report. 


Diet Card (Form 73 M.D.) 


Signec ‘by Ward Officer.” 


_ Submnittea to DLetikedan' a: vests at 12 Po f, and lists 


food s-quirements for next day, For example, the 
number of convalescent ulcer diets, the number of 
regular diets, etc. Also lists other food articles 
that may be heeded by the ward as milk, pepper and salt, 


coi * Por Police Detail (Form 31 LGH). 
Jade out: daily and signed by “ard Officer. 


' Contains names of convalescent patients that ward officer 


considers able to do certain duties on ward. 


To be published on Ward Bulletin Board. 


Ds 


E, 


hae tbe dene: tidbl! vcpmetelbtlicisl 


Monthly list of patients (O44 UGH). os: 


- Prepared: in, triplicate, as. “of. last , day of every month, 


: 2, ‘Oné! copy ' ‘gent’ to Registrar and « one copy to Chief of Service 


“not later than Us00 ‘AY M.. "the following day, The third 
wopy is Fetained,” 


ie noe oe ay 
Mc) tte OPS tee 
ry) 


tate iResords a oot pes ant as: of midnight the last day 
 o&-eack: month: ign sages Bie ame 


Hospital Hogister nonber' 
ce, Date of admission to hospital. Se 


Communicable Disease Reports,» 


-.1, -Commanicable Disease Report (89 LGH) . 


ay tescek a case ‘ee seins dots disease appears ina 

_- 'ward,-a report will be rendered on Form 89 LGH and 

: Borwarded to the Chief of Service for Transmission 
-: to the’ Registrar, 


2. Communicable Disease Report (125 LGH) through . Thursday mid- 


. night, on contagious disease wardg, 


. 4 Three copies. signed by Ward Officer, two to Office of 
' Chief of Medical Service (one being sent to Registrar's 
Office) and one copy retained on ward, 


7 @% 
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Diagnosis~Slips (For 10 LGH) 


1, Made out in duplicate, original aienel by Ward officer, 
sent through Chief of Service to Registrar; ‘duplicate r.- 
tained for filing an ome ee chart, 


e. Diagnosis slip to be sant in before last day of each month 


on all. patients except:communicable disease cases which 
must be sent in sea gestern (including venereal diseases). 


3. Diaenosis 6. ints coppbtine Yio ork Diwendes’ are made out 


in triplicate, one retained in ward; the othér two are 
sent through the Chief of Service to the Registrar, When 
the health care for veneresl disease is sent to the ward, 
the number is placed on the diagnosis slip on the patient's 
chart, Also.a record’ of the ‘health officer's interview 
with the patient is porinay in i She Hiab > gress nalers 
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Other ses econ Rendered on nduninesnniyie 


“A Repainenaatlen for. Discharge, for Disability, Form ee 
2, Report Of Pay Patients to Mase Officér.. Las 
3.. Report to Registrar when placing patient under the 
provisions of AR 35-1440 and removing him from same,.” . 
ue Report of Disciplinary Action. "Form 23 LGH,. 
TIl,. Some Ward Recordsy jo ota ogy pitas 
Regie asco td ot pervade loan ben 
1. , Name and status:.of. every patient admitted to the ward 
is recorded,. in this book,, 
.2@ Admigsion diagnosis is recorded in, the column provided 
eee for that eo gs ert Sod sae? a 
3,. Disgdaition is noted owe patiGit: Leaves: ‘the ward, such 
as discharge to duty, transfer to ano tet ware or 
hospital, death, etc, 
4, Upon leaving the ward the patient's final -diagnosis 
is noted in column.provided for that purpose, 7 
By 
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he 
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Medication and Treatment Book, 


In this book the various activities of the ward are 


The wate opfreee officiatiy: BreeeAweN ‘the medicines 
and treatinent that is desired’ for ‘the’ patient, 


: af When order is signed by: Medical Officer on 


Doctor's Order Sheet, it is official and a ce 
be carried out to the letver......:. ‘ 


The nurse (or in thc absence of the'nurse, the ward 
master) will maintain a daily treatment sheet in 
this book, 


a. On this shcet all hapoenings of a complete 24 hr, 
day will be recorded (all admissions, all trans- 
fers, deaths, discharges are recorded) a daily 
census of the patients on the ward is recorded; 
the condition of the ward and patients is noted 
and all medications and treatments that a patient 
— received are untge ae and checked on this 
sheet, 


era 


“TV. 


C. Narcotic Rogister <i oae. Se gather 
le A book in wien 4s entefed ee ‘amount’ of al. nareoties and : 
alcoholic spirits on the. aol 
2. When alcohol or narcoti¢s sate hen received from the _ 
pharmacy., the nature and quantity of the drug or spirits 
must be immediately entered in the Narcotic Register. 
3. ‘Upon dispensation of a drug or spirits to.a pationt, he 
mature, and ‘quantity given must be recorded. =. bees 
“age hity discrepancy foynd:in the Narcotic Resisterswhen 
checked by an inspectd hg officer‘is liable to cause “~ 
, Bn anvege mes and court nartial to be held, 
D. Preieity Heteraqe: sak it yonder peel 
1. See Outline of Supply. 
Ee Miscellaneous’ Files. roca se 2. 
1. All papers of Lnsertenie should: be:.kept’ on the ward for 
reference. . mpage. C 
as A separate: file ould . used: for detcpens, ryiees oe of 
paper thatter,: such as hospital ‘memorandums, hospital orders, 
special orders, ROP at pe da Suheee 
3. Al orders ang | monoranduns should be filed in order. 
Ward Paper work Related to ee * 
A. See Outline of Supply. 


ee 


4. In the day time’ prem "Ts 00 A.M: hea 4 00 eine ‘this | 


+ - pécora is ‘énteréed it black ink at: night. tine bpd eae 


7300 P.M. to 73:00 Asta Ty 3 the Pa of-wenarks aree . site 
“a in red: ink.. rs does os sk ets 1 tay 
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SUPPLY AND PAPER WORK PERTAINING TO SUPPLY | 


Lecture VI and VII 


L. Public Property. 


A. Property belonging to and in use by the government is 


known as public property, 


II, General Remarks, 


A. 


Waste and extravagant use of supplies must always be 


Avoided, This can be accomplished only ig all the medical 
department personnel are constantly on the alert to see 


that full value is derived from all public property in use 


_ Timely repair will prolong the life of mach equipment which 


will be reflected in a lowered cost of operation, 


In checking property lists report any surplus found, since 
a surplus can mean but one thing ~ someone else is "short," 


This is especially true in checking ward property when 
frequent linen exchanges and transfer of patients tends to 
create discrepancies in ward property, 

Arrange the stock so that the old stock on hand will be 
issued first. Deteriorating items require frequent inspec- 
tions end overhauling if undue loss from deterioration is to 


be prevented, 


Do not "inflate" requisitions, Anticipate only normal 
expectancy of needs and do not resort to the practice of 


safe" by asking for items and quantities of items 


which will probably never be required, By so doing some 


other unit (ward) may be deprived of its prover share of 


alg 


certain supplies which at “the time may’ bé available only in 


3 
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limited quantities, 
Emergency requisitions may be submitted and are to be used 
to meet unforeseen requircments, 
Ward equipment is divided into three branches, 
1. Won-standard, s° 
a. That type of equipment or property that is not classi- 
..:fled.in the-medical supply catalogue, 


a Non-expendable. 


a, -This equipment is durable equipment and classified in 


the medical supply catalogue - for example beds, chairs, 


desks,, sheets, blankets, 


uxpendalle. 

“a. > This equipment is that type that is normally consumed | 
in, the process of use or which by, its use becomes an .. 
integral part, of other property.or some inexpensive. 
items which while not.consumed by use, are not very 
durable and are easily broken through no fault of . 

4, “anyone concerned... Examples: Medicines, bandages. and_ 


o2 4) @lassware, 


IiI, Accountability and Responsibility, 


A. Accountability. . 


Se td 
“ane 
| RIE sen 


dis Accountability means that strict account of all supplies 
furnished must;.be Kepta .Tais account or record is kept 
on a.stock recerd ‘account, Since. a supply or property 
officer furnishes supplies,-he keeps a stock record account 


(3627/1) oo 
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and is thereby accountable, 
B, Responsibility. 
ye be responsible means that. every officer and 
soldier who is in receipt of any government property 
whatever is responsible for the strict supervision 
wear the receipt, care, use and safe keeping of it, 
He may be required to pay for loss of or damage if 
he has not used reasonable care and complied with all: 
"pertinent regulations and orders to prevent such loss 
or damage, 
IV, Supsly Officers, 
pe sash» officer for each arm or service is designated for 
each station and maintains property accountability records, 
B, Such a supply officer exists at Letterman General Hospital, 
This officer is in charge of the Medical Supply, (In addi- 
tion to the Medical Supply Ofricer there is a Quartermaster 
Property and Supply Officer, who is not to be confused with 
the Medical Supply Officer, The Quartermaster Officer is 
responsible for the upkeep and maintenance of the buildings 
and fixtures attached thereto,,. such as light fixtures, 
plumbing fixtures, cabinets and closets fixed to the buildings, 


doors, windows, etc.. 


V, Supply Depots. 
A. General Supply Depots, 


1. Maintained for the supoly of designated areas and in 
these are stored supplies for all branches of the service 


within that area, 


~50- 


NI, 


B. Local Supply Depdts. 


1. Maintained for the supply of that station or company to 
‘which it is attached (Example ~ Medical Supply Depot at- 
“tached for the supply of Letterman General Hospita; this 
Medical Supply Depot is resporisible only for the supply of 
this station), 
The Medical Department’ Supply Catalogue and Its Use, 
A, Lists those items, the issue of which is the responsibility 
of the Medical Department. 
B, Items listed in this catalogue constitute "standard medical 
supplies," and those not listed ae Supply Catalogue but’ 
procured by the Medical Department as required are designated 


as Non-standard, " 


.C, Tho standard medical supplies are divided into classes and 


sub~classes as follows: 
? nae ‘Class 1; Drugs, Chemicals 

Biological stains 
Biological products 

Class 2. Surgical ‘dressings, — 

Class 3, Surgical instruments, ° 
Surgical appliances, miscellaneous 
diagnostic instruments, and surgi- 
cal supplies, 

Class 4, Laboratory équipment and supplies. 

Class 2h Dental equipment and supplies; 


Class 6, X-ray equipment and supplies, 


ahi” 


‘@lass.7. Furniture 


th digal oueracy: cqudpmont, Hospital. linen 
Aes 


oP and bedding? 

Wits Sear nae pi eine pe ad 

Cleaning and seedirving @acipoont and 
Gites. 


Stationcry and miscellaneous-office 


equipment’ and supplics. 


‘iisoellancous Hospital aqutprerit and:: 
supplies. 
Class 8. Veterinary cquipment und supplies. 
_  +Class 9, Field equipment. andsupplics. 
i, The letter X in the column, folloxing the item no, denotes 
es ola that the ae G oxpondabiles 
VII. Ward hea Work Rolating to supply. 
A. Monthly overage and Shortage R Report (95 LGH) 
$e. Submitted: in. single: wODy to-Medical supply Offic: end 
“signed by Yard Officer. | i 
2. The Last day of the. mouth is cous ty set aside for“a 
complete check ‘of ali non-expendable prom rty ‘chareod. 
to the ward, | 
a' ‘this inventory of: property must be. made by the officer 
‘responsible for the property and it is the iipdnnstarte: 
duty to see plaid a property is placed in position~to,. 
‘be quickly and accurately counted, | 
i The-result of tho inventory having been completed an. 
overage and shertage report is: initiated and signed by 


the ward. officer, 
-5}- 


to 
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All overages to be turned into the Medical Supply without “a1: 
In case of shortage the articles are made up by the: Medical Sup- 
ply after it has been determined that tiie stiortage was not due 


to negligence on the part of the offiter responsible for the 


property. 


An efficient wardman sees. to. it that a careful supervision is 


maintained over.ward property st all times. 


rs 
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Requisitions Sor supplies. 


1. je : 


“Requisition for expendable property. 


‘a, Ward officer sends Divas peer to the Chief of : Service, 


‘ a, Form MD 16a (white) or Form 2 LGH. 
“b. TO be presented to Medical Supply Office en Monday morning. 


©. May be presented at other times in case of eme le (slip 


should be mar} ced emergeney). 


‘ad, Made out in -duplicaté:.and signed by ward officer. Original 


“ fg aes a 


taken to nedical suxply. 


‘Requ ion for _non-txpendable property. 
* emmoree Pe tt CRT Et eT Ce ee rene tf a Bs 


a. Form MD X6b (bluc). 


b. To be presented to Medical S UBD ly Office on Monday: morning. 


* 


GC. May be’. presente d at other: times in. case of emergency (slip 


ghowld: be marked emergency. 
a a 


> 


ad. Mads. out: in duplicate and, signed. by wa ard officer. ~Origi-~- 


nal tal Ser} ole medic al supply. 


x 


_ Requisition of non-standard supplics. . 


Bs Requisition states the rat eR nature and 
e o ’ 


‘thels or nedicine requis ' 


e: 5: he 


G. Kequisitien is sigzr ned, by:tthe whies. Oe Serbice: rand senv--bo 


: x 
’ sii 5 ; ; 
ae a : nae 


: the Commanding Officer, for aporoval and signature, 
da, .Upon,.approval, of the Commanding Qfficer the requisition is 
sent, to the Medical Supply Officer,.and the latter makes out 
an order to the firm that handles the article. 
C, Oredit, Exchange and Repair of Equipment and. Supplies, 
1, .Credit. 
a, “hen a non-expendable article is no longer needed.for use 
on award that article can be turned in to the Medical 
Supply. so. aa ' i 
bd, A-credit slip MD Form léc (pink) is made out in duplicate 
and signed by Tard Officer, Ps ay 
c. Upon excepting. the article turned in for credit, the dupli- 
cate credit slip should be signed that article is received, 
d. Bring duplicate slip back to ward for filing, 
‘2. . Exchange, 

@ "Jhen the, exchange of a, non-expendable article is desired due 
to breakage or wear, an exchange slio, MD form 16d (yellow) 
is made out in single copy and signed by the “ard Officer. 

b, The article and the request for exchange are taken to the. .. 
medical supply and an exchange is made., 

c, (The. exchange slip. is kept by the Medical Supply in order 
that they may;show that an exchange has been made, 

3.. Repair, 

a. Repair orders for Meducal Supoly vroperty (all property 
listed on Medical Supply Credit Memorandum) are obtained 
Trom the Medical Supply... 

b, Work orders for the repair of all other nroverty, as electric 


installations, plumbing, ‘doors, floors, walls, etc., are ob- 


Bon 9 Th 


-. tained through the Quartermaster’ ~"AS 4 rule the 


: . eae Te cgaes SE et ao ee Ge ey See mae y 
., Quartermaster, maintains. a work ordér book convenient~ 


1 ly located for, that. purpose: * 
D. Property Records. !.%: Hod iy y 
Ly ‘Memorandum Receipt.‘ (QMC 487) 1 Seidl eh Ml 1 ge * 
‘a. The Medical Supply Property in use oe a ward-is charged 
, Vn Oipectly to “the officer in’ charge of the ‘ard’ end item 
ized ond Meaktal Supply Memorandum Receipt. | 
b. The original copy of the memorandum receipt is signed 
: by the offi¢er)in charge of the ward‘ahd retained by the 
Medical Supply Officer. | 
doe aaa c,. A duplicate copy is‘kdpt on the ward for reference when. 


er aire ;. ,,2 check of the: property in the ward is desired. 
2.. Quartermaster: Property Memorandum (QMC 487) 

a. The Quartermaster, pkoperty in use in award ig itemized. 
on a Quartermaster: Property Miemorandum. The Quarter- 
master retains tne original copy and ‘the duplicate copy 

e is heldiin the ward, 
VITI. . Procurement, and Care, of Medicines. 


A. Procurement. ay 


1. A certain day of the week is usually set aside by the Phar- 


' 


” 


macy for the procurement ‘of medicine by the wards., 


2. The supply of general medicines on use in the wards can usu- 
ally be anticipated a-week in advance, -° “°° 
3. Medicine needed. for a special.purpdse or because you have run 


short for same unforeseen ‘reason may be obtained in an emer- 


- Ue ¢ . . 
nosed 
‘ eae) 

1 OR ey ow 

can : Ai > 


a Sea ee emcee 
A prescription: bias is used for ehe requisition of all .drugs 
and medicines issued by the pharmacy. , | 

De A separate prescription 1 must be made for each arbinls desirod, 
ae pres eription must ‘be Siened by a medi edical oftiver “of is yse- 
“less until sgt so Signed. ih ee hie 
“sabe The anount 3 and nature of the emaieine denired mast be correct- 
ly sbatid on all prescriptions. , ee 
e. Any special, instructions as to the filling .oi “a prescription 
stiall be noted on prescriptions by the, medical.officer. 
5. Over stocking of any medicine including narcotics or alcohol 


~) 


dindtid pe avoided at all times. 


a ee tee ee ees 


Lelivery. 
1. Upon delivery of medicine to the ward the medicine should be’ 
examined as to labeling; bottles should be wiped clean before’ 


storing and all medicines stored in the proper place, 


Poisons 


1. A poison label shall be placed above and below the regular label 


a ns ae ee a a ee en eee 


Stating the nature of tne poison drug or medicine. 

BeBe Debra Rutan =: hae eT o haere “eh eaterane ae Duster: Scena ee nratonmen Se cmauhs: SP mace erates he eat e 
2. All poisons shall be s opa arate from and on a different s.clf or 

in a different cupboard from medicines which are used interna i a 


3. Poisons shail be keot under lock and key at all times excent when 
wv L 


Ae When being used ed_ poison SHG remain in possession of the person 


using it and at no time should a patisnt be allowed to handle or 


’ 


use the poison.  .- 


Narcotics 3and Ale Mcohol. 


* 


Ay 


De 


Narcotics and alcohol shall be kept locked up at all times 
except when being dispensed by a person having the proper 


authorization. 


og iidaa and isotat are eae’ for by the person recelv— 
ing these Gelintes from the pharmacy. 


The ‘person receiving these articles is sir ts ia be for their 


safe arrival to the ward and must see that they are recorded 
in the narcotic register and safely locked up. 


Narcotics and | eae are given to the patient only upon 


orn be! a medical officer and coer the dosage prescribed 


ae the medical officer is given. 

All narcotics should be checked daily and should check with 
the amount recorded in the Narcotic Register. 

The amount of narcotic or alcohol administered to a patient 
should be recorded in the Narcotic Register immediately after 
administration. 

The amount of narcotics and alcohol e a ward ses be kept. 
av & mindinam, according the USE e 

Narcotic , Registers are checked by the Ward Officer on the 


first, sent aad thirtieth of each month and at frequent 


intervals (about once a month) by @ hospital inspecting 


officer, 


Medicines for Internal Use. 


fe 1 . 


Medicines for internal use are Aeht locked in 4 medicine 
cabinet provided for thet: aA are kept mepecn e from poisons 
and medicines for steriil uSe » 

Patients are not allowed to procure their veliotiel teil the: 
medicine cabinet under any circumstances, . | : : 


For other remarks concerning medicines see Outline of Nursing, 


“qe 
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I. General Remarks. 


OUTLINE OF HOSPITAL ADMINISTRATION 
Lectures VIII ahd Ix 


Shoe 


¥ 


oR This outline covers chiefly’ the administration of general. 


> noererr"and larger station hospital. . 


ey 
: % 


e 


: B.°" Insofar as applicable and practicable. they ‘have equal force 


_in the administration of all fixed hospitals, irrespective . 


1, 


~ persons .to whom they are applicable, 


of their type or capacity. 


C. . Local conditions will require commanders in the theatre of - 


1 


. operations to make certain changes. aS 
I,. Hospital Regulations’. 
/ Ay General Remarks. 
alate Hy i. No hospital whether civil or military can Punckion — 
 Yaoke ~ . properly without hospital regulations, ee Ls 
| S ft 2. The Commanding. Officer of the. hospital is responsible 
; for the formulation and enforcenent of these regulations. 
3, They are necessary for the guidance of patients on : 
duty personnel, 
iia : he They should be readily accessible and read ak Shoe 


By >-Scope of Hospital Regulations. 
enema men Bey paaoeme weet cane soem epee cee 


These are very broad and cover the entire functioning 

of the hospital. Hospital regulations may .be modified: ~ 

or ditenzod from tite’ to tine, Likewise, other regula. 

tions, sient S Measbdndh and instructions may be issued 
aa . 


from time to time. : 


~SB- 
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THE ARMY MEDICAL BULLETIN 
Organization For A Station Hospital To Be Used As 


A Guide, ModiZid To Meet Local Cenditions, 


» oe] 
* 


© oe 


1 eng ame il ML MA SRST: 
Ps a | 
| veterinary 


Service 


| General Surgery | 


Anesthesia. 


| Medical Inspector 


Registrar 
(CO Det., Patients) 


Orthopedics 


Sur gical 


} | Obstectrice and 
Service 


| Gynecology 


Eye, Bar, Nose, 
_ And Throat 

Roentgenology & 
j; Physiotherapy 


permet meen teen manent enn oS tne Ua eee a er 
General Hedi cine | 


Medical supply : 
Officer 


Speen 


Mess Officer |__Contagious 


Medical Li Neuropsychiatry 
Service t 
be ee 
Commanding -Officer. 
Det., Med. Dept. 


|_ Dermatology 


—— 


Laboratory | 
Service 


» bel . r Pharmacy 
a Dental j | : 
Service Pe _ Prophylaxis 


Prenatal Clinic 


Chief Nurse 


‘Dispensary and 
Out-Patient Serve; | 
ice (formerly 

Attending Surgcon] v 


Pediatric. Clinic 


Gen. Exam é. Treat. 


Officer in Charge 
of Utilities. 


G 


2.. Outline the organization.pf hospital (see Organizational 
Chart ~ page 59) and Duties of Members of the Staff. _ 


3. Cover various phases,of admission, care and disposition 


of patients. be 


ee es te 
4.. Covers specifically the operation of each service both 
-administrative and professional. 

* * - Q Fut * a ae rae ve 
5« lMiscellaneous.regulations cover such things as motor 


; ws vehicles, traffic regulations and parking, salesmen, 
ae collectors, and excluded persons. 
ITI. Ti os Applicable to Duty Personnel. 
Ae The following titles are given the Medical Department Per- 
| sonnel performing the more important administrative and 
clinical duties at a hospital: 
: Duty | | . Title 
Comuanding hospital, . soe e.e eee e © 4 Commanding Officer 
In charge of a Service «+. «++. + + » Chief .... Service 


U - 
aa 4 ee “ a 


Commissioned assistant on a service ., . Assistant ... Service 


Officer in charge of records of sick 


a WOUNKEd 4 w+ 6 6 @ ee % wee 1 Registrar 


a , ; 
x Officer in charge of a ward... . +... Ward officer 
Commissioned Assistant in award 4% . + » Assistant Ward Officor 
Nurse in charge of teres Staff .... » Chief Nurse 
Oe Nurse in charge of a ward « ¢ @¢ & «% # » Head Nurse 


. Principal enlisted assistant in a ward .. Wardmaster 


Other onlisted assistant in award .. . Ward attendant 


*6U- 


B. For the organization of Stational Hospital, see chart 


on page 9» 


t 


Ie de 8 peer hospital as Sablon general Hospital 


organization is more complex than this chart indicates. 


nn In..smaller: station hospital one officer may be responsible 


for several duties, had we tea the same officer may be 
Medical Supply Officer, Mess 0 officer, Commanding Officer, 


Det., Med. Depte, Chief of the He dical Service,. etc, In 


¥ 


other wares, a a hospital where Were are but few 


¢ a8 . 


officers on duty, euch officer has to pen ae several 


duties. In ovher words, he may perform all the dott 


in one day applicable to the various Ce de~ 
partments and professional services of a large hospital. 


3. ven the smaller hospitals need an organization chart 
mich can be modified for Local conditions. It aids in 
the acanmp?ishment of howwe cat . efficic ney and nanapenenie 


’ 


‘IV. Duties of Com pantie Officer, . 


A. General, 


’ 


Hee A? i ‘ e ’ ‘ 


1. Hesponsible fog its proper discipline and administration, 


including the. bare saa preparation of the neeess sary ree 
ports, regi ist fee ind records, as well as for Rhe care 

. and sare guarding 2 all public ponents which ier come 
into ‘his nesdession; for the proper expatedaane of sup 
plie S ‘and tnd 5 ay nd ‘for ee of requisitions, 


returns and nS of the hos; pads 


eet 


2. Responsible for the military and technical training of 
all nate of his oumnaid., 
ae tral wine schedule s. 
b. Maintenance of records, 
Cc. Supervision and seordinatien of the necessary training 
eer 
he While not oh charged with the executd eden of duties delegated 


ane 


by him to an assistant, he is responsible for exercising 
LES A RI | LN TLL TO TL LLL LLL LIS LILLE OL LE LED OLD OLLI LL LLL LLL 


such sunervision over these duties as to insure their 


ee ne 


prompt : and efficient performance by _the designated subordinate. ° 
iB. Patients. 
_ The..commanding officer (or one of his commissioned assistants) ~ 
determines what patients are to be admitted or discharged 
from. the hospital, He:provides for their assignment to wards 
or gubdiviaions Apcepdingme the neture of their complaints 
and is responsible for supervising their care and treatment, 


al 


including the employment of .recognized professional procedures. 


2. The: ‘commanding officer or a commissioned assistant, designated 


by him comands the detachnent of patients, 

3. Information concerning the uel of stink and wounded 
patients -necessary to ol tay hid cnaiety ot friends may be 
imparted under ins truetions of the commanding ‘officer, 

4. ‘hen in the opinion of the commanding officer of the hospi- 
tal the condition of a patient, by reason of injury or 
disease, has reached a stage which seriously endangers 
dite, the eeamandi ne etiieer prenntly communicates the 

“ 


fact, (by. tele graph er-otherwise,.as he may deem ne cessary) 


‘ ~62.- 


“to the ‘person designated by the patient to be notified 


in case of emergency. In such cases the commanding 


officer also notifies the local Army chaplain, 


C. Claims and Vital Statistics. 


fe 


For regulations relating to the furnishing of in- 
formation which can be nade bie basis of a clain 
against the United States, see AR 35-7020, For 

rem lations regarding reports of births, deaths, and 


cess of communicable diseases, see AR 40-1025 anc 


40-.1.0 30. 


Duty Personnel, 


- 


1, . The commanding officer- (or one of his eduumtieeened 
assistants).commands as a detachment commander all duty 
personnel under his jurisdiction. 

2. He assigns them to appropriate duties, and reports: them - 
on the proper returns in the capacity in.which they are 
serving. 

oe: He requires a@ proper performance of duty by the entire 
hospital nereenholl and pueden Wee enforces proper 
regulations as to the sanitary, disciplinary, and other 

requirements of the hospital, 

4e His respon ual ty for training has been noted in 2 
above under he 

Inspections. 

a Depending on the size of the hospital, - the commanding 


officer inspects or directs the inspection of the entire- 


“2m 


hospital daily, and on Saturdays inspects, or causes to 


be inspected, the Medical Department detachment. 


~& 3~ 


F. Use of Hospital Buildingse..: 4) .), Sa Ments eget 

1. The commanding officen-.of, a. hospital is responsible that 
no portion of the, hoSpital buildings is occupied as . 

| quarters or used for maintaining a-mess, except for 
pebdente and for personnel of the Medical Department 
(including civilian employees) on duty thereat, 

2. Quarters and messes for officers 9n duty at the hospital 
may be permitted in rooms or buildings of the hospital 
set aside for the purpose, only when deemed necessary 
by the commanding officer of the hospital concerned. 

3. When in the opinion of the commanding officer of the 
hospital it is impracticable for officers on duty at 
the hospital to maintain private messes,:such officers 

_ thay be subsisted in one of the established-hospital messes, 
paying into the hospital fund for their subsistence an 
amount equal to that prescribed for officer patients in 
the same hospital, plus 25 cents a day, 

Ge Fire control. 

1. The commanding officer is responsible for instituting 
proper measures for the prevention and control of fire. 

2. These measures, include the enforcement of fire~prevention 
measures prescribed by higher authority, the appointment 


of a competent fire marshal, the formulation of adequate 


regulations for fire prevention, periodic fire drill, etc. 


64> 


‘He Reports, records, and returns, -- 
1. "The" commanding dt Cisdg te papenbtuns for the proper and 
timely rendition of all Hepoyrts. and returns pertaining 

‘to his -hospital and the official records thereof. See 

AR 40-1005. 

I. .Services. 
1. Gerieral, 

‘a. For convenience of administration, and in the 
interest of professional efficiency, the commanding 
officer of each Army hospital organizes the profes- 
sional and other: activities of his hospital into 
services after the manner of well-organized hospitals 

~in civil ‘communities. .« 
a. ‘He suisse’ tiie number-af services for his hospital, 
the lines of eyntrol ever them, and their rolatio:ship 

‘to peo: 

3. For list of services of Station Hospital used as guide 
_ sec page 59. Sain. 
V. Administrative Service in'Detail. 

“4: Note: Much of the fq¥lowing outline pertains to personnel 
and ‘some of ‘theig, duties-as outlined in Hospital 
Regulations for Letterman General Hospital. Some 
‘of these personnel are “not on duty in-snialler hospitals 
and the duties of ‘those that are may be somewhat 
modified agcording to the desires of the Commanding 


officer. 
~§$- 


A. Personnel and duties. ..n.; 


: due: 


36. 


-Excoutive Officer. -- - 


a. Is charged, under the direction of the Commanding 


Officer, with the coordination of all activities of 


the hospital and with the performance of such other 


. duties as may be prescribed by the Commanding Officer. 


b. Acts as Public Relation Officer for this command. 


ec. Acts as Training Officcr for internes and maintains 


the necessary records of their training. 


Adjutant. 


a. Performs duties of his office as prescribed in Army 


Regulations. In addition at L. G. H..has other 


duties as: 


(1) 


(2) 


(3) 


Has charge of Post Office. Exercises general 
supervision over efficiency of local mail 
service subject to existing Postal Regulations. 
Exercises administrative supervision over the 
civilian employees, Medical Department, employed 
at this hospital, in matters relative to their 
employment, assignment, pay, ete., subject to 
existing regulations. : 
Exercises administrative supervision over Ina 


formation Office. A 


Provost Marshal. ‘ 


ae Charged with:duty. of maintaining law and -good order 


on ‘hospital reservation... °: 


aa) \d : 
ae 4 
Ls ‘ _— — <8 
a9 ye Rew Ary ae sib DOs uae sera 4 
we s wre aes I ee oe 


is 


baat 


be 


Ce 


In charge of the guard and military police, 


Responsible for all matters of an administrative 


‘Mature nertaining to Detention and Enforced Treatment 


Wards. 


Registrar, . 


‘dD. 


Ce 


In the niiitary service the office of registrar 


is peculiar to the Medical Departmént, 


Has: charve of all medical and surgical records’ and 


‘eses that. careful and accurate clinical histories, 


de 


statistical tables and charts, and all prescribed 


* sick and wounded records are kept. 


He prepares all reports and returns pertaining to 
the sick and wounded, 


Exercises administrative jurisdiction in all matters 


' “pertaiuing to deaths and disposition of remains, 


and makes the reports in connection therewith which 


. may be required by txisting regulations, 


~ 


Prepares the necessary notification to. the~nesrest 
relatives or friends of scriously ill patients and 
also a notification when such patients have been 


removed trom the seriously iMiedist. 


Commanding Officer, Detachment of Patients. 


Ae 


Exercises command over all cnlisted patients, bene~ 
ficiaries of the Vetcrans Administration, and en- 


rollees of the Civilian Conservation Corps, and has 


charge of all administrative records, reports and 


correspondence pertaining thereto. 


-&7- 


6, 


b. Has charge of:the Patient's Baggage Room and is the 
Custodian of Patients! Funds and Valuables, 


Commanding. Officer, Detachment Medical Department. 


a, Exercise immediate command over all enlisted per- 


sonnel of the Medical ‘Department on duty at hospital, 
and supply such details, temporary or vermanent, to 
the different wards and departments of the hospital 
as may be required, 

b. Responsible for the discipline, instruction, training, 
equipment and uniforms, quartering, and proper keeping 
of the necessary records of all members of his detach- 
ment, 

Other Administrative Officers. 

@, Quartermaster. 

b. Hospital Inspector, 

(1) In addition to other duties makes a monthly check 


of all alcoholics, narcotics, and hebit forming 


drugs, in the Pharmacy, in the hands of the Medical 


Supply Officer and inspects and checks at 


irregular intervals, the narcotic books in all wards, 


ee -rC— CS CiaVvVmWm"OOwW“— >———————- 


c, Fire Marshal, 

(1) Resvonsible to Commanding Officer for all matters 
in connection with the orovisions of the Fire 
Regulations at this hoepital. 

d, Medical Supply Officer, 
(1) See Outline on Ward Management and Supply. 


e, Mess Officer, 
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: Post Exchange Officer, 


Recreational Officer, 

Receiving and Disposition Officer, 

(1) Responsible for the admission and departure 
of’all patients to and from the hospital and 
will regulate the ambulance service, During 

‘his’ absence from office his duties assumed by 
the Professional Officer of the Day. 

Principal Chief Nurse, 

(1) Supervision over all members of the Army Nurses 

Corps, Civilian Nurses, aides and dietitians, 
and the nursing service of this hospital, 

Recruiting Officer, 

Training Officer, 

Police Officer, 

(1) Responsible for the police of the grounds, walks, 
and roads not specifically assigned to a depart 
ment, for watering and cutting of grass, and 

- for the proper disposition of garbage and other 


wastes, 


. Summary Cotrt Officer, - 


Chaplain. 


Supervisor of Hospital Police and Enlisted Personnel 


of Professional Service, — 
(1) Maintains supervision over the police and sani- 
tation of the hospital in general and, in that 


~69~ 
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acity, has administrative control and super- 


vision over enlisted personnel assigned to duty 
_in the. Professional Service, 

(2) Custodian of certain equipment for general use 

in the hospital, 
p. Unit Personnel Officer. 

(1) Responsible for preparation of reports, returns, 
rosters, oayrolls, vouchers, and such other adminis- 
trative matters pertaining to military personnel 
as prescribed in War Department instructions, 

q. Finance Officer. 
VI, Professional Division. 
A, Medical Service. 
1. Organization, 
a. Sections, 
(1) .General Medical Section, 
(2) Officer's Section, 


(3) Cardio-vascular-renal Section, 


e~ 
a 


(4) Communicable Disease Section. 
-(5) Gastro-intestinal Section, 
(6) Neuropsychiatric Section, 
bo. Officers. 
(1) Chief of Medical Service. 
., (a) The senior medical officer assigned to duty 
...,.With,the Medical Service is in charge thereof 
and will be designated as the Chief of Medical 


Service, 


zy 


Wie corer 


ee 


(2) 


AB) 


(4) 


=) te 
Pm i Tae 


YS" ((L)¥ Makes recommendations to the 
Ge Commandéng Officer as to assignment 
of assistants, will supervise and 

be responsible for the administration, 

sanitation, and police of sections, 

wards and clinics pertaining to his 
service and for the professional care 
and treatment of patients therein and 
the correct completion of their clin- 
ical records before transmitting then 
to the Registrar, 

Executive Officer (of the Service), 

Chief of Section, 

(a) Zach of Sections listed above will be cone. 
ducted by a designated medical officer who 
will be known as the Chief of that particular 
section, 

(b) Responsible to the Chier of Service for the 

- administration of operations of his section 
and care and treatment of all patients 
therein, 

Ward Officer and Clinic Officer, 


(a) Responsible to Chief of Section. 


‘(o) For further remarks on Ward Officer, see 


~Qutline of Ward Management and Supply. 


sie 
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1. Organization... taal? ae? a von mi eaall 
oe ‘Sections. a oT | oh ‘a 
(1) Anesthesia and Operating Section. 
(2) General Surgical Section. 
(3) Genito-Urinary Section. 
(4) Obstetrical Section. 
(5) Orthopedic Surgery Section. 
(6) Physiotherapy Section, 
(7) Septic Surgery Section, 3 
(8) Women's Section, 
b. Officers. : 
(Organized along similar lines of that of Medical 
: Service). 
Ge Other Services. 
“t.2, ‘Laboratory Service. r 
143 | ( 


€ . 
‘ : ° 


+2, Dental. Service. 
bo Signs dua, Hews and Throat’ Service. 
4. Qutpatient Service. 
a. Pharmacy. » 
Vite sersons who may be Admitted to Army Hospitals, 


. ot 


A. All persons in active nilitary service. 

B. Under certain circumstances persons belonging to other 
govermiental departments, such as the Navy, are also eligible. 

C. Beneficiaries of the Us S. Veterans! Administration may be 


* ... admitted to certain designated Army hospitals. 


. gidiiions 


D. Regulations also provide for the admission of certain 
civilians in govarywerts” service, or who have had such 
SCP VAC. 
VIII. Disposition of Patients, 
: A. General Remarks. 
. Unless directed by higher authority, the Commanding 
Officer of a hospital does not order a patient discharged 
or transferred from the hospital until, in such mndinide « 
ing officer's opinion, the discharge or transfer in 
-question would not endanger the life of the patient 
concerned, . 
B. For further remarks concerning disposition, see Outline: o! 
Ward Management and Supply. | 
IX. Patient's Effects. 
+ As Responsibility. 
1. The Commanding Officer of a hospital 1. responsib’. the 
due: care is observed in safe guarding ‘tle money , valid 


clothing, and other.effeets of patients admitted © osvi% 


B. Custodian of Money and Valuables, 
1. The registrar is ordinarily the custodian of money and 


valuables turned over to the hospital by patients for 


safekeeping. 
2. Method of accounting for money and valuables. 
3. The custodian deposits all money in the hospital safe 


or in a local bank to the credit of "Patients! Funds," 


i 


, Ce Bor further romarks concerning money and valuables, see 
Outline of Yard Management end Supply, 
~73- 
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